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and quality-adjusted life years (QALYs) were discounted at 3% annually. One-way 
sensitivity analyses were conducted. Results: Using a $20,000/QALY threshold, 
baseline screening with S5 dominated S3 and S4 by reducing overall cost, annual 
cancer incidence, and improving QALYs; and was cost-effective compared to S1 and 
S2. In the 1-year follow-up scenario, S5 was cost-effective compared to all other 
strategies. Detection of HPV 16/18 with S5 resulted in earlier diagnosis of clinically 
relevant CIN 2/3 at the initial visit as well as more efficient use of screening tests 
during follow-up. Sensitivity analyses showed that test sensitivities were the most 
impactful on model results. ConClusions: Incorporating the cobas HPV test with 
HPV 16/18 genotyping was cost-effective compared to various CxCa screening strate-
gies, and resulted in improved protection against CxCa.
Trends in HealTH Care sTudies
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self-reporTed HealTH sTaTus and eQ-5d-3l Values of THe argenTine 
populaTion: Comparing 2005 Versus 2009 naTional risk faCTor 
surVeys
Augustovski F.1, Rey Ares L.2, Gibbons L.2
1IECS - Instituto de Efectividad Clinica y Sanitaria, Buenos Aires, Argentina, 2Institute for Clinical 
Effectiveness and Health Policy, Buenos Aires, Argentina
objeCtives: To describe and compare general population self-reported health 
and EuroQol EQ-5D-3L values in 2005 and 2009 Argentina national risk factors sur-
vey. Methods: The 2005 and 2009 waves included 41,392 and 34,732 adults, ran-
domly selected from all Argentine provinces with a probabilistic multi-stage sample 
design. We report general population summary data on health status (EQ-5D-3L 
and the general health question of SF-36) as well as of different sociodemographics 
subgroups. Argentine time-trade off (TTO) and visual analog scale (VAS) values (V) 
weights were used. A descriptive analysis was done. 2005 results were compared 
to 2009 using Rao-Scott chi-square or regression analysis. Results: Good or bet-
ter self reported health was similar in 2005 and 2009 (80.1 vs. 80.7%). More people 
reported no limitations in all EQ-5D domains in 2009 vs. 2009 (61 vs. 57%; p< 0.001). 
Mean values in 2005 versus 2009 were: VAS 75.3 vs. 75.9; p= < 0.001; TTO 0.89 vs. 
0.91; p= = < 0.001; VAS-V 0.86 vs. 0.88; p= < .001. 63 vs. 66% of males and 52 vs. 56% of 
females; 71 versuss 77% of 18-24y; and 37 versus 36% of 65+y; 63 versus 69% in the 
higher education category reported no limitations. VAS; TTO; and VAS-V 2005 versus 
2009 in subjects without limitations: 82.4; 1; 1 versus 82.4; 1; 1; while in subjects with 
any limitation figures were 66.5; 0.76; 0.69 versus 66.2; 0.76; 0.69. ConClusions: 
In this analysis of the first two waves of Argentina National Risk Factors Survey, 
we found a small secular trend between 2005 and 2009, showing slightly better 
self reported health in 2009. There are few population surveys in our region that 
incorporated health status measures and did it in a periodic basis. These results can 
serve as a benchmark for future population studies and also as inputs for cost-utility 
analysis of health technologies in Argentina and Latin America.
Tr2
análisis BiBlioméTriCo de la produCCión CienTífiCa en eConomía de 
la salud en laTinoamériCa
Simbaqueba E., Romero M.
Fundacion Salutia, Bogotá, Colombia
objetivo: Analizar el nivel de producción científica en economía de la salud 
en Latinoamérica aplicando métodos de valoración cuantitativos de recuento 
y de análisis bibliométrico. Método: La revisión fue hecha a partir de la base 
de datos Scopus, dada su mayor cobertura de acuerdo a Academic Database 
Assesment Tool. Los resultados se analizaron a través de indicadores de produc-
ción, difusión, colaboración y bibliométricos, en los que se contemplaron tenden-
cias de publicación, autores, tipo de documento, área de trabajo, revistas, país 
(Latinoamericanos), número de citaciones, factor de impacto, el índice h, y red de 
difusión. ResultAdos: Se encontraron 860 artículos científicos con autores de 
afiliación institucional en países latinoamericanos. La función de crecimiento anual 
presentó una tendencia exponencial en los últimos veinte años. Brasil, México, 
Argentina, y Chile son los países con mayor impacto y desarrollo en el campo de 
economía de la salud aportando el 80,6% del total de referencias encontradas. La 
producción se encuentra vinculada especialmente a instituciones universitarias y 
grupos de investigación, principalmente la Universidad de Sao Paulo, la Fundación 
Oswaldo Cruz, Universidad de Chile. Las áreas de mayor presencia son: medicina 
(64%); ciencias sociales (7,5%); y ciencias biológicas (5,4%). La economía de la salud 
cuenta con un índice h: 22. ConClusión: La producción científica en economía de 
la salud en Latinoamérica muestra un creciente desarrollo y arraigo institucional. 
Se espera que el entendimiento y posicionamiento de esta materia cuente como 
herramienta de soporte en la toma de decisiones para los gobiernos de la región y 
en la asignación de recursos para la salud.
Tr3
a mulTi-naTional surVey assessing THe relaTionsHip BeTween 
propHylaxis TreaTmenT and HealTH-relaTed QualiTy of life among 
seVere HemopHilia a paTienTs in laTin ameriCa
Perez Bianco P.R.1, Berges A.2, Linares A.3, Moreno B.4, Arvizu J.5, Brabata C.5, Xiong Y.6, Ito D.6
1Instituto de Investigaciones Hematologicas - Academia Nacional de Medicina, Buenos Aires, 
Argentina, 2Instituto Mexicano del Seguro Social. Centro Medico Nacional La Raza Hospital 
General, Azcapotzalco, Mexico, 3Clinica Infantil Colsubsidio, Bogotá, Colombia, 4Fundacion 
Panamena de Hemofilia/Hospital del Nino, Panama City, Panama, 5Baxter Healthcare Corporation, 
Miami, FL, USA, 6Baxter Healthcare Corporation, Westlake Village, CA, USA
objeCtives: Research has shown that Hemophilia A patients report lower health-
related quality of life (HRQOL) compared to the general healthy population. While a 
primary prophylaxis (PP) treatment regimen reduces bleed rates, it remains unclear 
if it is associated with improved HRQOL. The objective of this analysis was to deter-
mine if treatment regimen was associated with better HRQOL among hemophilia A 
patients in Latin America based on patient self-report. Methods: This cross-sec-
4VP se incrementaron con la escolaridad de las mujeres. ConClusiones: Pese a los 
resultados favorables en salud materna atribuibles al SP; es importante redoblar el 
esfuerzo del sistema mexicano de salud por lograr la cobertura efectiva en salud de la 
población más vulnerable de México. El uso eficiente y equitativo de los recursos será 
indispensable para consolidar el acceso universal a la salud en México.
rf2
epidemiologiCal and eConomiC impaCT of CHroniC kidney disease in 
paTienTs wiTH HyperTension and diaBeTes in ColomBia
Carrasquilla-Sotomayor M., Santos-Ochoa J.J., Alvis-Zakzuk J., Alvis-Zakzuk N.,  
Paternina-Caicedo A., Alvis-Guzmán N.
Universidad de Cartagena, Cartagena de Indias, Colombia
objeCtives: Epidemiologic transition from infectious to noncommunicable diseases 
(NCDs) in most countries may increase disease and economic burden. Chronic kidney 
disease (CKD) is a public health problem worldwide. In Colombia, CKD is related to 
catastrophic health expenses in the overall health care system. The aim of this study 
is to assess epidemiological and economic impact of CKD in people with risk factors 
for CKD in Colombia. Methods: A Markov decision model was carried out to esti-
mate the burden of disease of CKD in Colombia. The Markov model have seven states, 
which followed people with diabetes mellitus (DM) and hypertension from disease 
onset to 90 years old (in 50 annual cycles). Five states went from CKD stage-1 to CKD 
stage-5, one transplant state and one absorbing state (death). Parameters were drawn 
from a literature review. Direct costs were drawn from a sample of patients with 
end-stage CKD from a large insurer in Colombia between 2009 and 2011. Outcome 
measures were: cases of CKD, deaths, disability-adjusted life-years (DALYs), and treat-
ment costs. Results: In Colombia, of 1,899,572 patients with hypertension and DM 
(62.9% were women), 1,083,735 (57.1%) developed CKD. Of all cohort deaths, 55% were 
caused by CKD. 4,413 transplants occurred in the cohort. 6.3 millions DALYs are asso-
ciated to CKD in women, and 10.9 in men, for a total of 17.3 millions. The mean cost 
per patient with end-stage CKD is around I$20.6 dollars (PPP adjusted). This burden 
would represent I$45.8 billions dollars (14.1% of estimated Gross Domestic Product 
of Colombia) if all cases were attended. ConClusions: Despite limitations, this 
study shows the increasing economical and disease burden of NCDs in developing 
countries. This study also highlights the challenge on health systems of increasing 
aging population and risk factors for NCDs in developing countries such as Colombia.
rf3
faCTores prediCTores de oBsTruCCiones Coronarias signifiCaTiVas 
en paCienTes adulTos Con CineangioCoronariografías realizadas en 
uruguay finanCiadas por el fondo naCional de reCursos
Fernandez G., Morales M., Lombide I., Perna A.
Fondo Nacional de Recursos, Montevideo, Uruguay
objeCtivos: La realización de una cineangiocoronariografía (CACG) es el gold 
Standard para definir la anatomía coronaria. El porcentaje de lesiones coronarias 
no significativas varía según la magnitud de obstrucción definida; siendo del 9 al 
25 % cuando consideramos lesiones menores al 50 %. Existen factores predictores 
como sexo masculino, edad avanzada, diabetes, dislipemia y tabaquismo. El Fondo 
Nacional de Recursos (FNR), financia según normativas de cobertura institucionales, 
prestaciones médicas altamente especializadas en Uruguay, entre ellas las CACG 
de las cuales reúne un registro único nacional. Objetivos: 1) Conocer el porcentaje 
de CACG con lesiones coronarias significativas (mayores al 50 %) realizados entre 
1/07/2011 y 30/06/2012; 2) Identificar el tratamiento elegido luego de su realización; 
3) Describir los factores predictores que permitan identificar pacientes con alto 
riesgo de tener lesiones coronarias significativas. MetodologíAs: Estudio retro-
spectivo de una cohorte histórica de pacientes consecutivos mayores de 18 años, con 
CACG realizada en el período establecido . Se excluyeron las solicitadas por enferme-
dad cardíaca no coronaria. ResultAdos: Se incluyen 6.737 CACG, de los cuales son 
de sexo masculino 67,2% , con una media de edad de 64,7 años. El total de CACG 
realizadas con lesiones mayores al 50 % fue 5.737 (85,1%). En 1549 (23 %) se optó por 
el tratamiento médico. Los factores de riesgo retenidos en el modelo de regresión 
logística fueron: edad > 50 años, sexo masculino, procedencia geográfica, diabetes, 
dislipemia, tabaquismo, ausencia de obesidad, oportunidad del procedimiento, y 
tener un infarto trasmural. ConClusiones: El porcentaje de CACG con lesiones 
significativas se encuentra dentro de lo reportado en la bibliografía internacional 
lo que traduce un adecuado proceso de toma de decisiones. La identificación de 
factores de riesgo es de utilidad para este proceso de financiamiento de CACG en 
aquellos pacientes con mayor riesgo de presentar lesiones coronarias significativas.
rf4
CosT-effeCTiVeness of Various ComBinaTions of Human 
papillomaVirus (HpV)-Based primary sCreening TesTing, inCluding 
genoTyping for HpV 16/18, for CerViCal CanCer sCreening in mexiCo
Corro A.1, Ramirez A.1, Williams E.2, Huang J.3, Souza F.H.4
1Roche Diagnostics, Mexico, Mexico, 2Xcenda, Palm Harbor, FL, USA, 3Roche Molecular 
Diagnostics, Pleasanton, CA, USA, 4Roche Diagnostics, Sao Paulo, Brazil
objeCtives: To determine the cost-effectiveness of various cervical cancer (CxCa) 
screening algorithms including the cobas HPV Test in Mexico, which identifies HPV 
genotypes 16/18 individually while simultaneously detecting the other high-risk 
HPV types. Methods: A cohort Markov model was developed to compare five CxCa 
screening strategies: (S1) cytology only, (S2) cytology with reflex HPV; (S3) HPV with 
reflex cytology, and (S4) cytology and HPV co-testing; (S5) cobas HPV with genotyp-
ing and reflex cytology. Screening began at age 30 with a routine screening interval 
of every 3 years, and was modeled over a time horizon of 40 years. Performance 
of the overall screening strategies was derived from the ATHENA (Addressing THE 
Need for Advanced HPV Diagnostics) trial. Trial baseline data were used for the 
base case, and 1-year follow-up outcomes were estimated for the alternative sce-
nario, assuming all persistent disease is detected in the subsequent visit. The direct 
costs for screening and treatment of CxCa were estimated using the perspective 
of Mexican Institute of Social Security (IMSS). Costs were in 2010 US dollars. Costs 
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each of the WHO regions: Africa, Americas, Eastern Mediterranean, Europe, South-
East Asia and Western Pacific. A systematic review of the published literature was 
performed through December 2012. Direct information from regulatory agencies 
and Ministries of Heath for each of the countries was extracted. Additionally, key 
informant interviews were performed for validation purposes. Results: Of the 18 
countries selected, only 50% provided an official country level definition for Generic 
drugs. The other 50% were comprised of those devoid of any definition and those 
that refer to the WHO definition of generics. Most countries acknowledge some 
form of Generic Drug Policy following the WHO framework. However, only 65% have 
specific requirements for Generic drugs. The requirements are often associated with 
clinically viable therapeutic interchangeability. Most countries with requirements 
mention Bioequivalence but few require Bioavailability explicitly. At least one third 
of the countries have other terms in their definitions and processes that could be 
associated with Generics. In countries with Generic Drug Policies there is reference 
to patent or protection during the Drug Registration Process. Lack of patent protec-
tion enforcement appears to hinder Generic drug production and utilization despite 
the existence of incentives for the use of Generics. 20% of countries do not mention 
Good Manufacturing Practices as part of the evaluation process. Countries in Africa 
and Eastern Mediterranean Regions appear to have a less developed regulatory 
framework. ConClusions: There is significant variability in the definition and 
classification of generic drugs in emerging markets. Standardization of the defini-
tions is necessary to make international comparisons viable.
pHp4
ações de farmaCoVigilânCia: relaTo de noTifiCações de 
mediCamenTos À agênCia naCional de VigilânCia saniTária  
(anVisa) – Brasil
Costa Paulo P.T.1, Pedrosa M.D.O.2, Melo R.D.F.C.L.R.2, Fernandes A.D.L.V.2
1Universidade Estadual da Paraíba, João Pessoa, Brazil, 2Instituto Cândida Vargas, João Pessoa, 
Brazil
objetivos: Avaliar e quantificar as notificações de medicamentos registra-
das no setor Rede Sentinela do Hospital Instituto Cândida Vargas e enviadas 
à ANVISA (Agência Nacional de Vigilância Sanitária), durante o período de três 
anos. Métodos: Realizou-se um estudo descritivo e retrospectivo do período 
de setembro/2009 a setembro/2012 das notificações recebidas, tanto de queixas 
técnicas como de eventos adversos, no setor Rede Sentinela do Hospital Instituto 
Cândida Vargas em João Pessoa-Paraíba. As notificações foram recebidas de forma 
espontânea (encaminhadas pelos profissionais de saúde) ou provenientes da 
busca ativa. Estas notificações foram enviadas via internet, através do Sistema 
de Notificação em Vigilância Sanitária, denominado de NOTIVISA para a 
ANVISA. ResultAdos: No total, foram realizadas 20 (vinte) notificações, sendo 
5% (01) no ano de 2009, 5%(01) no ano de 2010, 45% (09) no ano de 2011 e 45%(09) 
até setembro do ano de 2012. Em relação a forma de recebimento destas noti-
ficações, 14 (70%) foram recebidas de forma espontânea e 06 (30%) através da 
busca ativa. 80% (16) foram de queixas técnicas e 20% (04) de eventos adversos 
em relação ao uso dos medicamentos; o número de queixas técnicas notificados 
de forma espontânea foram 62,5%(10) e de busca ativa 37,5%(06), já o número de 
eventos adversos notificados foi 100% e de forma espontânea. ConClusões: 
Observou-se um crescimento ano a ano do número de notificações, sendo isto 
uma prática importante e propositiva. A forma de notificação espontânea foi a 
mais freqüente, demonstrando maior envolvimento, conscientização e compro-
metimento da equipe de saúde com o programa de farmacovigilância. Houve 
mais notificações de queixas técnicas do que de eventos adversos, o que já era 
esperado. Conclui-se ainda que o estímulo ao desenvolvimento de programas 
de educação continuada no ambiente de trabalho, buscando identificar os efei-
tos adversos e problemas relacionados aos medicamentos é de fundamental 
importância.
pHp5
argenTina’s generiC drug law: was iT suCCessful?
Lee B.1, Garay O.U.2, Goldhaber-Fiebert J.3, Tang J.1, Lightwood J.1, Wilson L.S.1
1University of California, San Francisco, San Francisco, CA, USA, 2IECS Institute for Clinical 
Effectiveness and Health Policy, Buenos Aires, Argentina, 3Stanford University, Stanford, CA, USA
objeCtives: High drug prices present substantial challenges to providing good, 
affordable health care, especially in resource poor settings. To combat rising drug 
prices, in 2002, Argentina implemented “The Generic Law” mandating that pre-
scribers write prescriptions with the International Nonproprietary Name instead 
of brand name to promote generic drug use and lower overall costs. We exam-
ined whether this policy was effective in lowering drug prices. Methods: We 
used IMS price data of 192 drug products from the WHO essential medicines list in 
Argentina from 1995-2010 along with limited utilization data. The study employed 
a longitudinal interrupted-time-series analysis of price and drug use before and 
after The Generic Law was implemented. We estimated a fixed effects regression 
model both with real price and log of real price as the dependent variable and time, 
policy, number of drug products on the market, and brand or generic status and 
brand policy interaction as independent variables, with residual tests for robust-
ness. Results: The robust pooled log price trends of 192 drug products show that 
prices decreased over all years by 1.1% (CI= 0.0067-0.0151, p< 0.00). We showed a 
robust interaction effect between policy and brand with the policy causing a 7.9% 
decrease (CI= -0.1359--0.0221,p= 0.006) in generic drugs prices over brand prices (1.5 
pesos). The policy by itself did not have a significant effect over all drug prices, 
nor did density of market share. Brand drugs across all time periods had a 27% 
increase (CI= 0.0895-0.4525,p= 0.003) in price (5.13 pesos). Visual inspection of utili-
zation trends indicated that brand utilization decreased while generic use stayed 
stable or increased. ConClusions: Argentina’s generic policy had its intended 
differential effect between brand and generic prices with generic prices decreasing 
significantly with respect to brand prices, although this difference was small. These 
findings provide some evidence supporting implementation of generic drug policies 
in other countries, but should be validated.
tional survey of severe hemophilia A patients ≥ 18 or older, or the parent/caregiver 
of patients aged 2-17 was administered in Argentina, Chile, Colombia, Mexico and 
Panama. A centralized ethics review board approved the study. Eligible, consent-
ing patients completed a questionnaire: from October-November 2009 (Argentina), 
June-August 2011 (Chile, Colombia, Mexico) and September-October 2012 (Panama). 
HRQOL was measured by the Short Form 12 (SF-12) for adults and the Pediatric 
Quality of Life Inventory (PedsQL) for children. Treatment characteristics were also 
assessed. Results: A total of 435 severe hemophilia A patients participated in this 
study, 58% of whom were adults. Overall, 238 (48%) patients were either receiving 
primary or secondary prophylaxis (SP). An ordinary least squares regression was 
performed with SF-12 Physical Component Score (PCS) as the dependent variable, 
and PP, and SP as independent variables. Age and country were included as control 
variables. On average, the PCS score was 8.64 points higher among PP patients com-
pared to on-demand (OD) patients after adjusting for age and country (p= 0.0363). 
A comparable analysis among children using the PedsQL Physical Summary score 
revealed a similar trend: on average, the physical HRQOL score was 7.15 points 
higher among PP patients, compared to OD controlling for age and country, however 
this was not significant. ConClusions: Results suggest that primary prophylaxis 
treatment may be associated with improved physical HRQOL.
Tr4
la proTeCCión finanCiera y el gasTo de Bolsillo en salud de la 
poBlaCión mexiCana 2002-2010
Rivera G.1, Guajardo V.2, Gutierrez C.2
1Secretaría de Salud, Mexico, Mexico, 2Instituto Mexicano del Seguro Social, Mexico, Mexico
objeCtivos: Analizar distintos aspectos del gasto de bolsillo en salud de los 
hogares mexicanos para estimar el impacto de la protección financiera del asegu-
ramiento público en salud. MetodologíAs: Se estima el porcentaje de hogares 
con gasto catastrófico o empobrecedor en salud y su relación con ingreso, con-
dición de aseguramiento, tipo de localidad y rubro de gasto en salud, usando la 
Encuesta Nacional de Ingreso y Gasto de los Hogares 2002-2010 y una adaptación 
de la metodología de la Organización Mundial de la Salud así como la definición 
oficial mexicana de línea de pobreza alimentaria, de ingresos y gastos corrientes 
totales en los años respectivos. ResultAdos: El porcentaje de hogares con gas-
tos catastróficos en salud presentó una tendencia decreciente a partir de 2006. 
Los hogares con gastos empobrecedores en salud experimentaron una tendencia 
decreciente durante el período analizado. Los hogares con ambos gastos en salud, 
concentrados en localidades rurales, presentan una tendencia decreciente a partir 
del 2006. El gasto de bolsillo en salud por rubro se concentra en los medicamentos 
sin receta y vitaminas, alcanzando un promedio de 57.4% en el periodo anali-
zado, independientemente de la condición de aseguramiento, nivel de ingreso 
y tipo de localidad. ConClusiones: La reducción del gasto catastrófico puede 
estar vinculada con el importante incremento en la protección financiera de la 
población a través del Seguro Popular de Salud. Se requiere analizar a mayor 
detalle la dinámica del gasto de bolsillo en medicamentos para generar políticas 
públicas que incidan en su reducción procurando una mayor protección financiera 
a hogares vulnerables.
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perfil de adesão aos planos de BenefíCio em mediCamenTos
Santana C.F.S.D.1, Ferreira C.N.2, Paloni E.D.M.P.2, Drago S.3, Salles G.R.D.1, Bonachela F.4,  
Souza C.3, Abreu A.A.3
1Orizon, Sao Paulo, Brazil, 2ORIZON - Companhia Brasileira de Gestão de Serviços, Sao Paulo, 
Brazil, 3ORIZON, Sao Paulo, Brazil, 4Orizon, SAO PAULO, SAO PAULO, Brazil
objetivos: Analisar o comportamento de consumo após implantação de ben-
efícios farmácia para diferentes clientes com variados percentuais de desconto e 
reembolso. Métodos: Utilizando a base de dados Orizon, que transaciona cerca 
de 7milhões de medicamentos ano via plano de beneficio medicamentos (PBM), 
selecionou-se quatro planos com subsídios variados e foram analisados o coefi-
ciente de adesão dos planos mês a mês e definido a média de consumo por plano, 
após estes dados estudou-se o tempo médio necessário para atingir a atingir adesão 
linear ao consumo de medicamentos por plano. ResultAdos: Dos quatro planos 
estudados, o Plano 1 que concede subsídios de 40% e 80% de acordo com o medica-
mento, alcançou a média de adesão em 6 meses; o Plano 2 que não oferece subsídios 
aos usuários demorou 13 meses para chegar a média de adesão; os Plano 3 e 4 que 
fornecem subsídios de 80 a 100% aos usuários alcançaram a marca respectivamente 
em 5 e 4 meses. ConClusões: Observamos que, desde a implantação até a média 
de adesão de consumo, o tempo variou de 4 a 13 meses. Um dos fatores que podem 
explicar esta diferença são os subsídios proporcionados para cada plano, pois o 
Plano 2 que não oferecia subsídio aos usuários apresentou o maior tempo - 13 meses 
- e o que apresentava maiores condições aos usuários levaram apenas até 4 meses. 
Desta forma o subsidio dado aos benefícios faz com que o tratamento seja seguido 
podendo minimizar os custos com sinistralidade por planos de saúde.
HealTH Care use & poliCy sTudies – drug/device/diagnostic use & policy
pHp2
are generiC drugs defined and Classified ConsisTenTly around THe 
world?
Alfonso-Cristancho R.1, Watanabe J.H.2, Barbosa T.3
1University of Washington, Seattle, WA, USA, 2Western University of Health Sciences, Pomona, 
CA, USA, 3RANDOM Foundation, Bogota, Colombia
objeCtives: To systematically identify and compare how generic medications, as 
defined by FDA, WHO, EMA, are classified and defined by regulatory agencies around 
the world. Methods: We focused on emerging markets and excluded developed 
countries. For country selection, we identified the 3 most populace countries in 
